Evaluation of the ankle syndesmosis: a plastination slices study.
Plastination is an excellent tool for studying different anatomical and clinical questions. This technique is unique because it offers the possibility to produce transparent slices series that can be easily processed morphometrically. It is very difficult to recognize the subtle widening of the tibiofibular syndesmosis in less severe injuries of this articulation. Proper anatomic knowledge of the syndesmosis might be helpful. The ankle syndesmosis was investigated on 20 cadaver feet by using the E12 plastination technique. Each foot was cut into 1.6-mm transverse slices and then plastinated. The following parameters (reflecting the position of the fibula in the distal tibiofibular syndesmosis) were measured: the length (LFI) and the depth of the fibular incisure (DFI); the width of the clear space (TCS) and the tibiofibular overlap (TFO); the position of the fibula regarding the anterior aspect of the tibia (A); and the width of the fibula (W). Due to the unique approach of this method, values for the position of the fibular incisure with respect to the frontal (F) and sagittal (S) plane were described for the entire syndesmosis. The prevalence of syndesmotic injury in association with sprains of the ankle is up to 11%. The data presented in the study are useful for the appreciation of the correct position of the fibula in the fibular incisure and can be correlated with standard anterior-posterior radiographies and CT examinations of the ankle joint.